l— ]
REPORT OF RECEIPTS RECEWED

FEC :
AND DISBURSEMENTS
FORM 3 For An Authorized Committee 2012 %%Ie L',sse OneH 8: 38
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type || —1—2FE— 4%€ MAIU CENTER
COMMITTEE (in ful) over the lines. St S

'MPROYING LIFE IN THE AMERIGAS AND CARIBBEANPAG | |\ \ oy (|
llllllllLIIIlIIIIllLllllIlIlIllIlIIIIIIIIl“lIll

477 WEST 26 TH STREET | | |\ 1 0 i i1 ]
| LOFT 200

AI%DRESS (number and street)

IlIIlllllll'IIIlIIlIllIIII

Cheek if diffarent

than previousl
reportped_ (Ac();l) | NY b | | N ﬁ |1lop Io |'1 l'l L1 1 I
: A A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE ZIP CODE
st e STATE ¥ DISTRICT
C 0 0 5 2 3 1 0 0 3. ISTHIS N NEW i AMENDED

REPORT L= (N) OR

W L] Lo

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

April 15 Quarterly Report (Q1) e

, . July 15 Quarterly Report (Q2)

G ™ i in the gl":“"n’;" i
b X October 15 Quarterly Report (Q3) Election on ||___ N State of l_‘v_—;_:-;;-_--_i'j
_' January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the: .

= =

!L'Ti' General (30G) l‘:_!, Runoff (30R) i_'____‘! Special (308)

Termination Report (TER) II T 'M It/ S in the

Election on - I | State of

"i::':'l

i
RS

5. Covering Period through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer J. BAILEY MORGAN

Signature of Treasurer

NOTE: Submission of false, effoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
I_ “| Only (Revised 02/2003) _I

FESANO18




